Lincoln Police Department

Thomas K. Casady, Chief of Police e N
575 South [0th Street 402-441-7204
lincoln, Nebraska 68508 fax: 4024418492 LINCOLN
The Communily afﬂppurtuu.i{:;;
MAYOR CHRIS BEUTLER lincoln.ne.gov

December 14, 2009

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Walgreens requesting class D liquor
licenses.

The following are the requested locations: 5701 Village Blvd, 1301 ‘O’, 2600 South 48“’,5500
Red Rock, 4811 ‘O, 2502 North 48%, 7045 ‘07, 1701 South, 8300 Northern Lights, 4000 South
70", 2630 Pine Lake.

James Karins has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

James Karins was born in Baltimore, Maryland. He attended the University of Missouri
graduating in 1988.

Mr. Karins has been employed by Walgreens since 1989,
The required training will be completed on January 14" 2010.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

7 i
ATZ)
THOMAS K. CASADY, Chief of Police
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APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046 NOV 2 42009

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX:_(402) 471-2814 NEBQASKA LEQU )
Website: www.lce.ne.gov/ Gﬁ
CONTROL COMMISSION

RETAIL LICENSE(S) Application Fee
[ BEER, ON SALE ONLY $45.00
O B BEER, OFF SALE ONLY $45.00
g G BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00

D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
O I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
| Class K Catering license (requires catering application form) $100.00
MISCELLANEOQUS Application Fee Bond Required
L] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum
O 0] Boat $95.00 none
] v Manufacturer

[] Alcohol & Spirits $1,045.00 $1,000 minimum

] Beer (excluding produced by a craft brewery) $145.00 1 to 100 barrel* $1,000 minimum

[ ] Beer (excluding produced by a craft brewery) $245.00 100 to 150 barrel* $1,000 minimum

[] Beer (excluding produced by a craft brewery) $395.00 150 to 200 barrel* $1,000 minimum

[ ] Beer (excluding produced by a craft brewery) $545.00 200 to 300 barrel* $1,000 minimum

[ ] Beer (excluding produced by a craft brewery) $695.00 300 to 400 barrel* $1,000 minimum

(] Beer (excluding produced by a craft brewery) $745.00 400 to 500 barrel* $1,000 minimum
O W Wholesale Beer $545.00 $5,000 minimum
¢ Wholesale Liquor $795.00 $5,000 minimum
B Y Farm Winery $295.00 $1,000 minimum

4 Micro Distillery $295.00 $1,000 minimum
] Copy of TTB permit (if applying for L, V, W, X, Y or Z)

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year’s operation a fee of five hundred dollars

All Class C licenses expire October 31
All other licenses expire April 30"
Catering license (K) expires same as underlying retail license

D Individual License (requires insert form 1)

] Partnership License (requires insert form 2)

] Corporate License (requires insert form 3a & 3c)
] Limited Liability Company (requires form 3b & 3¢)

Name  Brett Campbell

Phone number:

Firm Name  WALGREEN CO.

847-527-4013




Trade Name (doing business as) Walgreens #02845

Street Address #1 5701 Village Drive

NEBRASKA LIGQUOR
Street Address #2 CONTROL COMMISSION
City__ Lincoln County _Lancaster Zip Code_ 68516
Premise Telephone number  402-421-7119
Is this location inside the city/village corporate limits: B YES [0 o
Mail address (where you want receipt of mail from the commission)
Name  WALGREEN CO., Attn: Brett Campbell
Street Address
#1 P.O. Box 901, Deerfield, [L 60015
Street Address
#2 300 Wilmot Road, MS #3301
City__ Deerfield State L Zip Code_60015

% - AT, ro % 5 AL ki i
the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

In
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

See Attached Drawing
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L. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anvone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law: a violation of a Iocal law ordmance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the con . »

any charges pending at the time of this application. If more than one party, please list charges by each
YES B 1~

If yes, please explain below or attach a separate page.

B o=
fwiu NASRE LiQuog
ST RO LOMM'SS’GN

2. Are you buying the business and/or assets of a licensee?
d YES B NO

If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment,
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
O  YES B No

If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?

[ YES B NO

If yes, list the lender

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?

B VYES 0 No

If yes, explain. All involved persons must be disclosed on application. The store manager's bonus is based on

total year end store profits and the landlord may be entitled to a percentage of sales. Shareholders
also have financial interest.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

O YES B NO

If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?

]  YES B NO
If yes, explain.
No silent partners

W



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

OO  YES B No

If yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev.

9. Is anyone listed on this application a law enforcement officer? NOV 9 42009

O  YES B 1o

If yes, list the person, the law enforcement agency involved and the person’s exact

duties § NEERASKA LIOUOE
@@ﬁm@i‘ COMMISSION
10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individua]é\)

who will be authorized to write checks and/or withdrawals on accounts at the institution.

Bank of America - Rick Hans

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held.
See attached rider

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)

b) Partnership, all partners (no spouses)

¢) Corporation, manager only (no spouse)

d) Limited Liability Company, manpager only (no spouse) N?’F(’,} —’r}’ 8] \n [ I/\/
Name: Date: Where: ' e

1dme s V.o 89-90 Missour ~V\/a\8t’€/(;(\fs

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate name for which the application is being filed.

2] Lease: expiration date_6/30/2042

L] Deed

O Purchase Agreement

14. When do you intend to open for business? _ Opened 10/5/1992
15. What will be the main nature of business? Retail Drua Store
16. What are the anticipated hours of operation? 8:00am - 10:00pm

17. List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. If necessary attach a
sheet.

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

See attached




America Trusts - Since 1901°

The Pharmacy &«

«"*ﬂﬁiﬁ%ﬁ%ﬁ% LIQUOR
oo COMm ,.
OFFICER ADDRESSES (PREVIOUS 10 YEARS) WISSION

Gregory D. Wasson 1724 Holly Ct., Long Grove, IL 60047 02/1999 — Present

Mark A. Wagner 1127 S. Ridge Rd., Lake Forest, IL 60045 05/2001 — Present
1127 N. Lincoln Avenue, Chicago, IL 1996 - 2003

Margarita E. Kellen 845 Wagner Rd., Glenview, [L 60025 01/1984 — Present

Jason M. Dubinsky 1156 Cherry St., Deerfield, IL 60015 2008 — Present
1157 W. Newport Ave, Chicago IL 2003 - 2008
1322 W. Eddy St, Chciago, IL 2001 - 2003

77 Park Avenue, Hoboken, NJ 2000 - 2001



The undersigned applicani(s) hereby consent(s) to an investigation of his/her background investigation and release present and [uture records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Contral Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that anv license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation al}, officers, directors, stockholders (holding over 25% of stock and spauses). Full (birth) names only, no initials.

Gregory D. Wasson M’m i

/Signai'urUf Applicant President & CEO igjature of Spouse

NOV 2 42009

Signature of Applicant Signature of Spouse NEER
ASK# i

CONTRO! LIGUOE

Ot COnanaginpy

Signature of Applicant Signature of Spouse
Sig:l;ature of Applicant éignature of Spouse S
Signature of Applicant Signature of Spouse

State of Xaeuskd lllinois
Countvof  LOMNQ County of LCwe

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
mc this i ,]&fLOQ by me this H!.& / 049 by
Gregorv D. VWasson Kimberlv R. Wasson
£ s
Q‘H\Avﬁ\g 2000 /\LJW!&) 7\( IP/NGE
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The undersigned applicant(s) hereby conseni(s) to an investigation of his/her background investigation and release present and [uture records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska Stafe
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that anv license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spauses). Full (birth) names only, no initials.

%&V Mark A. Wagner

Signature of Applicant Executive Vice President USignature nt}pnuse

Signature of Applicant Signature of Spouse
NEBRASKA i ity
o IQUOR
CONTROL Commisgio,

Signature of Applicant Signature of Spouse
Signature of Applicant Signature of Spouse S
Signature of Applicant Signature of Spouse

State of xexska lllinois

County of ,/ A/{E County of LA/‘)/E

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
methis /7 /02)2.009 by me this /2, / 92/ /2229 by
Mark A. Wagner Mimi Jung Wagner
,«M, . ) / - ’\7£7 ' w1 /5‘
[ DA N ppa P) . [ 7Tk L Fnanirs ). [ i
Notary Public signatury Notary Public sigmltu/e
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n compliance with the ADA this manager insert tomm 3¢ is available in other formats tor persons with disabilities.
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The undersigned applicani(s) hereby conseni(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledee that anv license issued based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stack and spouses). Full (birth) names only, no initials.

=y &)/ o ,
Mencorcte Befienmae kolen Aewio Qﬂ%éégﬂm Mathis Kellen
Sigriatiire of Applicant . Signature of S 0US gmy W
g(} PP Assistant Secretary en r E@%E%ﬁ i

NOV-2-42009

Signature of Applicant Signature of Spouse

NEBRASKA LIQUOE
CONTROL COMMISSION

Signature of Applicant Signature of Spouse
Swiig"hature of Applicant h Signature of Spouse
Signature of Applicant Signature of Spouse

State of Mppexeka lllinois
LA (FG County of L ARE

County of
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this _99™ Oct 2007 by me this 2™ Oct 2207 by

Margarita E. Kellen Kevin Mathis Kellen
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The undersigned applicani(s) hereby consent(s) to an investigation of his'her background investigation and release present and [uture records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that anv license issued. based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. Al
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

= .
s Jason M. Dubinsky
/ Signature oprpliczy Treasurer

Signature of Applicant Signature of Spouse
NEBRASKA Liouo;
CONTROL COMMISSION

Signature of Applicant Signature of Spouse
Signature of Applicant S 7 i Signature of Spouse T
Signature of Applicant Signature of Spouse

State of Mpdexska lllinois
County of LO« V\ g, County of LC{ ")Q

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me this '\\;H\‘OO( by me this i\'/l)jOC( by
Jason M. Dubinsky Jennifer Dubinsky
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SPOUSAL AFFIDAVIT OF Office Use N
NON PARTICIPATION INSERT 0V 2 42009

NEBRASKA LIQUOR CONTROL COMMISSION NEQ%@SKA Loyoe

301 CENTENNIAL MALL SOUTH ﬂ
PO BOX 95046 NT

LINCOLN, NE 68509-5046 ROL COMM!SSEQM
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov

Kimberly R. Wasson

Signature of spouse \ﬁdng for waiver Printed name of spouse asking for waiver
(Spouse of individuaMisted below)

State of _lllinois

County of LOWE The foregoing instrument was acknowledged before me this
\ i&! 09 by _ Kimberly R. Wasson
date P \J d
Affix Seq OrFICIAL SEAL

%\N\Mx %W

Notary Public 51gnature

KATHRYN N RADKE
2 NOTARY PUBLIC - STATE OF ILLINOIS
> MY COMMISSION EXPIRES:11/05/12

/ / Gregory D. Wasson

Signature of indfvidud] involved with application Printed name of applying individual
(Spouse of individual listed above)

State of lllinois

County of LO\\“}Q The foregoing instrument was acknowledged before me this

\\Ialoq by Gregory D. Wasson

date name of person acknowledged

O(ﬁ(w DQQOM/ Al Seal ¢ OFFICIAL SEAL

|

otar} Public'signature 5’ KATHRYN N RADKE

¢ NOTARY PUBLIC - STATE OF ILLINOIS

y MY COMMISSION EXPIRES:11/05/12
C AAAAAAANAAAAAAAAAAAAAANAAA)

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.

A ten day advance period is requested in writing to produce the altemate format.

<
<
<
<
[
<
[
<

FORM 354178
Revised 1/2008



Pl Y

SPOUSAL AFFIDAVIT OF Office Use
INON PARTICIPATION INSERT NOV 2 42009

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

S~ Mimi Jung Waaner

Sigm{tu?e/of sppuse)asking for wai er Printed name of spouse asking for waiver
(Spouse of indiwidtal listed below

State of lllinois

County of L A K= The forcgoing instrument was acknowledged before me this
// /02 /29/)9 by _ Mimi Jung Wagner
date name of person acknowledged
Afﬁx Seal " """"""'v""v""v‘.
ﬂffm 1000 1) L0Z. b omomsen
Notary Public signature / §  NOTARY PUBLIC - STATE OF ILLINOIS ~ {
:: MY COMMISSION EXPIRES:05/04/10 ::

Mark A. Waagner

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of _lllinois

County of L AK = The foregoing instrument was acknowledged before me this
1) 02 ) 2007 by _Mark A. Wagner
/date name of person acknowledged
_}4 / Affix Seal § "'-"&:FI'CIAL SEAL
[

‘Notary Public signature NOTARY PUBLIC - STATE OF HLLINOIS

MY COMMISSION EXPIRES:0504/10

ALAAAN
RSP IS

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altemate format.

FORM 354178
Revised 1/2078



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT
NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH
PO BOX 95046

Oftfice Use

NOV 2 42004

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 ”’“Bﬁﬁegg{ﬁ; LIQUOR
FAX: (402) 471-2814 NTROL PGMM@SE@M

Website: www.lcc.ne.gov

74M W Tkl

Kevin Mathis Kellen
Printed name of spouse asking for waiver

Signature of spouse askmg for waiver
(Spouse of individual listed below)

State of _lllinois
County of LARE The foregoing instrument was acknowledged before me this
10 |2 | a0C4 by _Kevin Mathis Kellen

date name of person acknowledged

OFFICIAL SEAL
JUNE E BRICCO

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:05/17/12

Margarita E. Kellen
Printed name of applying individual

Signature of individyal jnvolved with application
(Spouse of individual listed above)

State of _lllinois
County of LAKE The foregoing instrument was acknowledged before me this
/O/aQ/ d OO0 by Margarita E. Kellen

Fote 7 S
Notayl)ubhc signdture JUNEE
W"‘

"date name of person W
m Allis Seal OFFICIAL SR
1S
STATE OF JLLINO
NOTARY PUBLIC - 1712
MY GOMM\SS\ON EXPIRES:0S/
In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altemate format.

FORM 354172
Revised 1/2003



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

o= RECEWVED

NOV 2 42009

-~

_ NEBRASKA LioUoR

CONTROL COMMISSINk

N\

(Spo al li elop

State of lllinois

County of LCL%Q

L] oA

Jennifer Dubinsky

Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

by _ Jennifer Dubinsky

! date

Mo o Raolio

Notary Public signature

name of person acknowledged

AP PAAAAAAPI P T P PT TS
AAAARAARINAAP NS NSNS S NSNS

OFFICIAL SEAL i
KATHRYN N RADKE :
[

€

[

Affix Se

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:11/05/12

AP APAAAARAATAAAAAAAA A
& LA ASALSSALLLSSALLLSSD DD

RIS

Signature g(individual involved with appli

(Spouse of individual listed above)

State of lllinois

County of LOhe

1,'1/11!@9

Jason M. Dubinsky

Printed name of applying individual

The foregoing mnstrument was acknowledged before me this

by Jason M. Dubinsky

Notary Public 51gnamre

O)@i\}\w qOOM/L

name of person acknowledged

AAAAAAAAAAAAAAAAAAAAARA
AfFi x GOPAAAAAAAAAAAAANAAAAAANNNS

OFFICIAL SEAL
KATHRYN N RADKE

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:11/05/12

A AR AL AAAAAARAAAAIR AR
AR WY TS

WIS

AAAAAAASLA
PSS

In compliance with the ADA, this spousal affidavit of non participation is available in } other Tormats for persons with disabil lities.

A ten day advance period is requested in writing to produce the alizmate format.

FORM 35417
Revised 1/200



APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT - FORM 3a

RECEIVED

NEBRASKA LIQUOR CONTROL COMMISSION . ,
301 CENTENNIAL MALL SOUTH NOV @ 42008
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 =4
FAX: (402) 471-2814 NEBRASKA LiQUS

Website: www.lcc.ne.gov C@NTQ@L CQMMESS@GE\E

Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

Walareen Co.

Corporation Address:  P.Q. Box 901

City: Deerfield State: IL Zip Code: 60015

Corporation Phone Number:  847-527-4617 Fax Number 847-368-6690

Total Number of Corporation Shares Issued: 1,025,400.000

Last Name: First Name: Gregory MI: D.
Home Address: 1724 RFD Holly Court City:_Long Grove
State: |L Home Phone Number:  847-914-2500
- \ Signature of president
State of MXbgaxkx lllinois
County of LOWO The foregoing instrument was acknowledged before me this
a0’ by _ Gregory D. Wasson
It date name of person acknowledged

Wmi@
t B S ——
Notary Public signature Affix Sl Here — cpic|AL SEAL '

¢

L
KATHRYNNRADKE ¢
NOTARY PUBLIC - STATE OF ILLINOIS :
[

[
P4

% MY COMMISSION EXPIRES:11/05/12

\Taa"aaa e g o




Last Name: \Wasson

First Name: Greqgory

Social Security Numt

Date of Birth:

Title: President & CEO

Number of Shares

NEERAS
Spouse Full Name (indicate N/A if single): Kimberly R. Wasson CONTROL ¢ L
Q
Spouse Social Security Number: Date of Birth:
Last Name: Waagner First Name: Mark MI: %. 9 W

Social Security Number:

Date of Birth: -

Title: Executive Vice President

Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Mimi Jung Wagner

Date of Birth:

Last Name:__Dubinsky

Social Security Number:

Title: Treasurer

Date of Birth:

Number of Shares

First Name:_ Jason MI: M %@Mﬁ?

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Jennifer Dubinsky

Date of Birth:

Last Name: Kellen

First Name: Maragarita MI: E. S(QM&{

Social Security Number:

Date of Birth:

Title: Assistant Secretary

Number of Shares

Spouse Full Name (indicate N/A if single):  Kevin Mathis Kellen

Cnvmnica Carial Camiirity Nhnimhear:

Date af Birth-




NOV 2 42009

If yes, provide the name of corporation and supply an organizational chart

NEBRASKA LIQUO:
CONTROL COMMIS=

Starting Date: September 1, 2009 Ending Date: August 31, 2010

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

REVISED 52007



MANAGER APPLICATION
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402) 471-2571

FAX: (402) 471-2814

Website: www.lcc.ne.gov

Corporate manager, including spouse, are required to adhere to the following requirements

Office Use

4
i

et

NOV 2 42009

- NEBRASKA LIQUOR
CONTROL COMMISSION

s

If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)
3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit fingerprints (2 cards per person)

S) Must be 21 years of age or older

6) Applicant may be required to take a traming course

Premise License Number:

(if new application leave blank)

Premise Trade Name/DBA:

Walgreens #02845

Premise Street Address: | 9701 Village Drive

City: | _Lincoln

Zip Code:

68516

Premise Phone Number: | 402-421-7119




Last INetue: LEarins | FirstName: | Dares | MI: EE]

Home Address (include PO Box if applicable) LH460L Beowwnins 4.

City: L Liacolo ] State:l".““'.\/'ﬁ‘“ I Zip Code:l’ 68516 4
Home Phone Number: [4oa ~Hal-6yb® | Business Phone Number.[ Hoa ~4eY - Y8 00 |
Social Security Number: ! —-' Drivers License Number & S1ate! s —_wl
Date Of Birth: | | Place Of Birth: | Beldionore Wecyloncs |

Spouses Last Name: | Kecins i First Name:L_Melovnce v =]
Social Security Number:[, I Drivers License Number & State: [f_‘ |
Date Of Birth: - ] Place Of Birth:_| (st Polon Beocy . 18 |

CITY & STATE YEAR CITY & STATE
2 o FROM TO FROM TO
Lincaln . NE 2000 J200A | _Cincela  NVE L2000 | 2009
Bellywin, Mg 1999 § zogo | Bellewtn, mo 1999 | zeo
T NANAGER STAST TWO EMPLOYERS & 7§~ - § =4 _
YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TG
119539 02009 | Walqrecas Deff Beunckeau 013 = 732-8593




READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, 3
occurred and the year and month of the conviction or plea. Also list any charges pending
this application. If more than one party. please list charges by each individual’s name.

NOV 2 42009

[CYES Q\IO If yes, please explain below or attach a separate page.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

LIYES ENo

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

BAYES CINO

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

EYES [CNO

Do you have any experience in selling alcohol in the State of Nebraska?
If so list training and/or experience (when and where)

| Where:

==

Page 3



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information '
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

o P B d)ﬂxﬂu&?ﬂ

Signatﬁre of Manager Applicant Slgnature of Spouse

NOV 2 42009

NEBRASKA 1y QUOR
ONTROL CoMMISSINN

State of Nebraska

County of é anNncas % &¥r County of l aln cet ster
The foregomg instrument was acknowledged before The foregoing mstrument was acknowledged before
me this AJo V. [pFA Mﬁ A by methis_(Vov joth 2opF by
,.)ﬂMZS p ‘ﬁ\/|/)5 M(/é]’l(«( é )/ﬂflfl.s
otary Public sngnature N otaﬁ; Public §ignature /
Affix Seal Here Affix Seal Here
: ﬁ GENERAL NOTARY-State of Nebraska GENERAL NOTARY-State of Nebraska
W, CHRISTOPHER J. MACKEY @ CHRISTOPHER J. MACKEY
EERES Wy Comm Exp. May 8, 2011 _; My Comm. Exp. May 8, 2011

Iy cosmpliznce with the ADA, this mangger *2sent fonn 3¢ is 2vaileble in other formats for persens with disebilides.
A iz day advance period is required in wiing 10 produce the altzmate format.

Revised 972008
Form 3¢ Page 4



SPOUSAL AFFIDAVIT OF Office Use
NON PARTICIPATION INSERT NOV 2 42009

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046 N%EBRASKA LiQuoR
LINCOLN, NE 68509-5046 CONTROL COMRIS I
PHONE: (402) 471-2571 MIVISSI
FAX: (402) 471-2814
Website: www.lcc.ne.gov

DN

A 5 - ,/\“:
Lmo \)CLAJUU\% Melenze b Kacing
Si gnatdré(;)f spouse asking for waiver Printed name of spouse asking for waiver
(Spouse of‘individual listed below)

State of ,\)@ Fﬂﬁ/{”\

County of Lﬁ/l -z 57[ cr The foregoing instrument was acknowledged before me this

M&y /@71}\ Q\&@ (;? _ by M/ /fl‘/Y e Z - /7ﬂf1\/1 ¢

date name of person acknowledged
= = GENERAL NOTARY-State of Nebraska

Nétary Public signature

CHRISTOPHER J. MACKEY

Q\(M P Ktm—_, jwms ¥, VPesrias

Signature'of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of e born 5/{%
County of Zﬂr} cas / er The foregoing instrument was acknowledged before me this

Mov 10th 2009 v James P Korins

7 e W / name of person acknowledged
=9 Affix Seal
/// j 2 |

™ 2 GENERAL NOTARY-State of Nebraska |

Ve ey '

fy Comm. Exp May 8, 2011 J

- |

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the altemate format.

FORM 35-4178
Revised 1/2008
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BALTIMORE CITY HEALTH DEPARTMENT
NOTIFICATION OF B}RTH REGISTRATION

.

This certifies that there is on file i
the Bureau of i:‘ic‘zl Records of the
Baltimore City Health Department
a wecord of the | bisth of

it
NAME OF cHiLD Jemes Patriek Karing
DATE OF BIRTI . _ !SEX Male FileNo. &5

i
Rl €. Falew, M-D.
| COMMISSIONER OF HEALTH

AND
REGISTRAR OF VITAL RECORDS

T T A A R Y K R TR A YR X ) N:Mv"\'-l.!_lx‘
‘ CIS TR
o TN SN NS

PLEASE SEE OTHER SIDE FO.F RECORD OF INOCULATIONS

L

T




NOV 2 42009

NEBRASK 2 UOQUOR
ONTROL COMMITBSION




RECEIVED

Fax

odles? btk G 6 il il o
The Pharmacy &# America Trusts - Since 1901°

NOV 2 42009

N NEBRASKA LIGUOR
CONTROL COMMISSION

WALGREEN CO. (“Walgreens”) has operated retail drug stores since 1901.
Walgreens and its wholly owned subsidiaries currently operate more than
7,000 stores in the continental United States and Puerto Rico. Walgreens
holds an interest in thousands of liquor licenses in various jurisdictions and
has held an interest in liquor licenses nationwide for over 30 years. At
certain times, individual licenses have been subject to disciplinary action.
Walgreens takes compliance with all local, state, and federal liquor laws
very seriously and has various policies and employee training programs in
place to encourage conformity with the law. Currently, no Walgreens liquor
licenses are on suspension.



